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Abstract 
Leadership for Empowerment and Abuse Prevention (LEAP) is an abuse prevention 
intervention for people with intellectual disability. The purpose of this research was to 
evaluate the intervention’s efficacy. Findings indicated no significant differences in 
scenario identification questions depicting acceptable or concerning situations. However, 
statistically significant improvements were noted in participants’ depth of understanding, 
including their ability to correctly describe why a scenario was abusive or exploitative and 
what to do next when confronted with unhealthy situations. Limitations and implications 
for practice are discussed. 
Plain Language Summary 
LEAP is a training program for people to help them have good relationships. We did 
research to see if LEAP helped people who came to training better tell the difference 
between good and bad relationships and what to do if they are in a bad relationship. We 
found that people did not get better at pointing out good and bad relationships, but they 
did get better at telling why a relationship was good or bad and what to do next if in a 
bad situation. 
Background 
The risk of abuse against people with disabilities, particularly people with intellectual 
disability (ID), has been well documented in the literature (Curtiss & Kammes, 2020; Harrell, 
2012; K. Hughes et al., 2012). Abuse of people with ID often begins in childhood and continues 
throughout the lifespan (Catani & Sossalla, 2015). In a systematic review, Byrne (2018) cited 
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abuse prevalence rates ranging from 14% to 32% for children and 7% to 34% for adults with ID. 
Compared to people without disabilities and other disability groups, people with ID are at 
an increased risk of targeted violence and are more likely to experience abuse, neglect, and 
exploitation (Beadle-Brown et al., 2010; Office of Justice Programs, 2018; Smith et al., 2017). The 
majority of abuse perpetrators are known by and may be familiar to the person with ID and can 
include parents, intimate partners, extended family members, teachers, transportation drivers, 
and paid service providers (Harrell, 2017; Stevens, 2012). Victims with disabilities do not always 
seek help, but when they do, they often face barriers including, inaccessible structures, programs, 
and service providers who are unequipped to work effectively with them and provide care 
(Malley, 2020; National Child Traumatic Stress Network [NCTSN], 2016). As a high-risk population 
that has been underserved in their communities, adults with ID would benefit from abuse 
prevention programming that is empirically validated and targeted to their specific needs (Bowen 
& Swift, 2019; Eastgate et al., 2011; Hickson & Khemka, 2016). 
Evidence-Based Abuse Prevention Programs  
for People with Intellectual Disabilities 
Over the past 15 years, there has been an increase in abuse prevention programs for 
people with ID with varying formats and types of evaluation. Systematic and scoping literature 
reviews of studies of abuse prevention programs for adults with ID show, however, that the 
majority of the programs focus on women with mild to moderate ID (Araten-Bergman & Bigby, 
2020; Doughty & Kane, 2010; Lund, 2011; Mikton et al., 2014). Most programs are based on a 
theoretical framework, such as the social-ecological model, and incorporate skill development to 
increase participants' ability to respond to abuse. These programs are characterized by verbal 
and textual learning methods and utilize cognitive, behavioral, or psychoeducational-based 
curricula. Many of the curricula address physical, sexual, and emotional abuse in addition to 
intimate partner, familial, and non-familial abuse. Most of the training sessions are held in person 
and led by trainers who do not identify as having a disability. Few programs involved people with 
disabilities, including those with ID, in their development. The literature generally lacks 
information on how programs are tailored to participants' needs. For example, how participants 
communicate, their support needs, and how curriculum components are adapted to the learning 
styles of participants. Additionally, participants' sociodemographics are largely missing except for 
ID category (mild, moderate, severe) and gender (Araten-Bergman & Bigby, 2020; Doughty & 
Kane, 2010; Lund, 2011; Mikton et al., 2014). 
The evaluation designs in the literature cited above include satisfaction surveys, pre-post 
evaluations, and randomized control trials. The majority of the reviewed studies utilized a pre-
post research design, and most did not include a qualitative component. Participant outcomes 
were typically assessed using self-reported questionnaires, and specific measures varied across 
studies. Most of the studies did not use a measure of incidents or frequency of abuse, and our 
review of previous studies indicated that only a few of the programs included implementation 
fidelity protocols (Hickson et al., 2015; R. B. Hughes et al., 2020; Ward et al., 2012). Efforts to 
empirically validate abuse prevention programs for adults with ID pose difficulty because of the 
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heterogeneity of the study population and challenges with the development of instrumentation 
and study processes that meet the comprehension needs of people with ID and allow for their 
full participation in research (Dryden et al., 2017; Kidney & McDonald, 2014). The small number 
of rigorously evaluated programs, along with the variation in outcomes measured across studies, 
has made it challenging to establish best practices in abuse prevention programming for this 
population (Araten-Bergman & Bigby, 2020; Doughty & Kane, 2010; Fisher et al., 2016; Mikton et 
al., 2014). 
Within the body of literature on abuse prevention programs for people with ID, studies 
are lacking in several ways. Few programs are led or co-led by people with disabilities or include 
men. Also, little appears in the literature about program implementation fidelity or curricula that 
incorporate multimodal teaching strategies. Finally, many existing programs do not address 
varying support needs, especially within the context of research processes and instrumentation. 
To address some of the limitations of existing programs and research designs, and to best meet 
the needs of people with ID in our locale, the authors developed, implemented, and evaluated 
Leadership for Empowerment and Abuse Prevention (LEAP), an abuse prevention program for 
people with mild, moderate, and severe ID. LEAP utilizes multimodal teaching and learning 
strategies, including adaptations for people who communicate through nonverbal means and is 
co-led by people with disabilities. The evaluation design incorporates video-based assessments 
to address the limitations of text-based questionnaires and includes an implementation fidelity 
process and measure. 
Theoretical Framework for LEAP 
This research aimed to test the efficacy of LEAP, an abuse prevention educational 
intervention for people with ID. The development of LEAP was informed by Social Cognitive 
Theory (SCT; Bandura, 1986, 1997). SCT describes how people acquire and maintain certain 
behavioral patterns and asserts that behavioral change depends on the interplay among the 
environment (i.e., the external world), people (i.e., beliefs, ideas, and feelings), and behavior (i.e., 
how people act). Figure 1 illustrates the SCT conceptual framework and its application to LEAP. 
     According to SCT, people acquire skills and new behaviors by acting them out, being 
reinforced for their actions, and observing others. These direct and observed experiences 
influence behavior through expectations they create, including expectations about the ability to 
perform the behavior successfully and the consequences of the behavior (Bandura, 1986, 1997). 
With SCT in mind, the LEAP intervention relies on vignette scenarios, role-playing, and 
group exercises for instruction. Participants learn by observing and discussing modeled behavior. 
LEAP is designed to strengthen participants' self-efficacy and self-confidence and is reinforced by 
a repeated empowerment statement. 
The curriculum’s theory of change (Figure 2) is focused on learning to differentiate 
between “healthy” and “unhealthy” relationships/situations, knowing how unhealthy 
relationships may lead to abuse, and how to respond when in an unhealthy relationship/  
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Figure 1 




LEAP Theory of Change 
 
situation. Accordingly, the curriculum targets a person’s knowledge, feelings, and beliefs to 
influence behavioral outcomes. 
LEAP Research Questions 
Although awareness, prevention, and intervention programs have been developed to 
address the risks that people with ID face, there continues to be a need for quality research to 
demonstrate meaningful participant outcomes (Hughes et al., 2020; Mikton et al., 2014). Our 
research study addressed this gap by testing the efficacy of the LEAP healthy relationship 
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intervention for people with ID. Research questions included the following. 
1. Do LEAP participants increase their knowledge about healthy and unhealthy relationships 
after completion of the intervention? 
2. Do LEAP participants better (a) distinguish between healthy and unhealthy relationships, 
(b) explain why they made their determination, and (c) identify a next step if the 
relationship is unhealthy after the completion of the intervention? 
Method 
All methods were reviewed and approved by the supporting university’s Institutional 
Review Board. 
Setting and Recruitment 
This study used primarily quantitative methods to determine the effectiveness of the 
LEAP intervention using availability (purposive) sampling procedures. Research participants were 
recruited from 15 residential and community-based disability agencies providing day support and 
employment services to adults with ID in one Mid-Atlantic state. Participants in the study 
included adults diagnosed with ID who regularly attended the agency, were interested in 
participating in the LEAP intervention, and completed the consent process. Participating agencies 
agreed to provide space for the consent process, pretest and posttest, and four 90-minute weekly 
LEAP sessions. Eligibility for the LEAP study included the following criteria for participants: (1) 
must be between the ages 18-65 years; (2) identified as having an ID by a service provider, legal 
guardian, or family member; (3) ability to demonstrate an understanding of the study description 
and risks; and (4) ability to provide informed assent or consent. Consent and assent for research 
were secured from participants and legal guardians, as required. 
Participants 
All 109 LEAP participants were recruited from organizations and providers that specialized 
in serving people with ID. A representative from these organizations used administrative records 
to report the personal characteristics of study participants. Sample characteristics, including age, 
gender, race, level of ID, guardianship, and residence type, are reported in Table 1. 
Participants' age ranged from 18 years to 65 years. Slightly more than half of the sample 
were women, and most were either African American (46%) or White (44%). Two-thirds of 
participants did not have legal guardians. More than half lived at home with a parent or relative, 
and 30% lived in a group home. 
Several administrative records on program participants contained incomplete 
information. As a result, 22% of the sample had an unspecified level of ID. Most participants had 
a "mild" ID label, an additional 30% had a "moderate" label. Only three participants were 
described as having "severe" ID. 
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Table 1 
Demographics of LEAP Sample (N = 109) 
Characteristic M SD N % 









 56 51.4 
Male 
 
 52 47.7 
Missing 
 







 32 45.7 
Asian 
 
 3 2.8 
Hispanic 
 
 1 0.9 
White 
 
 31 44.3 
Two or more races 
 
 5 4.6 
Missing 
 
 3 2.8 






 49 45 
Moderate 
 
 33 30.3 
Severe 
 
 3 2.8 
Unspecified 
 
 24 22 






 35 32.1 
No   
 
 74 67.9 




Independent home or apt. 
 
 9 8.3 
Parent or relative's home 
 
 57 52.3 
Host/sponsored home 
 
 8 7.3 
Agency 1-2 residents 
 
 2 1.8 
Agency 3-6 residents 
 
 29 26.6 
Agency 7-12 
 
 4 3.7 
 
LEAP Intervention 
The LEAP intervention is four sessions that are approximately 1½ hours each. The 
curriculum focuses on teaching key concepts of healthy relationships, a widely accepted primary 
intervention for abuse prevention (Centers for Disease Control and Prevention [CDC], 2018; 
Foshee et al., 2004; Ward et al., 2013; Wolfe et al., 2009). It was developed by a team of adults 
with disabilities, family members, disability support providers, and professionals from health, 
domestic violence, child advocacy, and social services. 
LEAP provides introductory information and supports taking action to identify and avoid 
potentially unhealthy relationships. Each session reinforces the concepts taught in the previous 
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session and reiterates an empowering statement, "I am strong. My feelings are important. I 
deserve to feel safe. I deserve respect." Table 2 outlines each LEAP training session and the key 
concepts discussed during the sessions. The multimodal curriculum uses different teaching 
strategies outlined in Universal Design for Learning, such as visual, auditory, kinesthetic, and 
tactile, along with behaviorally based instructional approaches including prompting, rehearsal, 
reinforcement, and role-plays (CAST, 2015; Parsons et al., 2012; Rapp, 2014). The LEAP 
intervention also reinforces ideas and concepts through consistent repetition, which has been 
shown to increase comprehension for people with ID (Archer & Hughes, 2010). 
Table 2 
LEAP Session Summaries  
Sessions Summary of session content 
Session 1: Relationship 
basics  
• What it means to deserve something, the meaning of respect, internal and 
external strength 
• The meaning of trust and how it relates to the relationships each person 
has/encounters – using a map to show levels of relationships 
• The different relationships in the participant’s world – very good friends, 
trusted family members, friends, paid staff, acquaintances, strangers, love 
interests, and those who people no longer wish to have in their lives 
• Exploration of the question: “Are all staff your friends?” 
Session 2: Private versus 
public behaviors, consent, 
body parts  
• Reinforcement of the key concepts from session one 
• Characteristics of healthy, unhealthy, or confusing relationships 
• Correct names for private body parts and why it is necessary to use them 
• Rules surrounding consent and the meaning behind “saying yes, saying no, or 
saying nothing” 
• Experiential activities to model the complexities of consent and practice 
different ways to deny consent. 




• Reinforcement of the key concepts from sessions one and two 
• The meaning of healthy, unhealthy, or confusing touch 
•  Activities that allow participants to practice distinguishing between the 
different types of relationships and touch through example scenarios 
•  Rules for healthy touch are explained 
Session 4: When and 
how to get help  
• Reinforcement of the key concepts from the three previous sections 
• How to get help if someone is in an unhealthy or confusing relationship 
•  How to get help if someone is in immediate danger of abuse 
• Who to contact in confusing and unhealthy situations 
 
A LEAP Implementation Manual (How-To Guide for Trainers) complemented the 
curriculum and established trainer preparation and fidelity protocols. The guide provided scripts, 
specific instructions for delivering the training, suggestions for participant engagement, and 
described the main points to emphasize in each session. The LEAP manual supported fidelity of 
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implementation across 15 sites and 12 trainers. A unique feature of the LEAP program is a training 
approach that includes two trainers, one person who has a disability and one who does not. The 
peer trainer modality is designed to promote positive role models regarding healthy relationships 
and abuse prevention and answer questions based on lived experience. 
As part of their preparation, trainers are instructed by violence prevention experts on 
how to respond when participants reported that they are or have been victims of abuse. In the 
development of the curriculum and the training of trainers, it was essential to consult with 
experts to ensure that appropriate actions were taken in the event of a participant's disclosure 
of an abusive experience. 
Measures 
LEAP measures were focused on two areas: (1) developing protocols and monitoring tools 
to assess trainer fidelity of implementation and (2) evaluating participant outcomes. 
Implementation Fidelity 
The trainer fidelity of implementation protocol adapted a four-step process developed by 
Fixsen et al. (2005), which included: (1) identifying the critical components of LEAP; (2) identifying 
implementation steps and processes that trainers must follow when presenting the curriculum 
to participants; (3) developing an observational protocol that reflects these instructional steps 
and processes; and (4) testing and refining the protocol to examine feasibility, usability, and 
reliability across observers. This process resulted in an implementation fidelity checklist for each 
LEAP training session completed by a third-party observer trained in LEAP protocols. The 
checklists included items on room arrangement, time management, co-trainers’ use of required 
facilitation strategies, participant engagement, required content for each session, and a review 
of the main points of each module. Over four sessions, there were a total of 208 items in the 
fidelity checklists. 
Video Vignette-Based Pre-Post Measures 
Video vignette pre-post measures were developed using a research-based process (see 
Dinora et al., 2020; Martinez et al., 2014; Oremus et al., 2016; Stacey et al., 2014) and included a 
hypothetical story for the participants to evaluate. Vignettes were scripted based on the 
curriculum's core components (see Table 3) and reviewed by disability professionals, violence 
prevention experts, and a stakeholder advisor group of people with intellectual and physical 
disabilities. These reviewers considered content validity and sensitivity to uncomfortable subject 
matter. Three reviewers independently ranked each vignette on level of complexity, so a 
minimum of two straightforward, moderate, and complex items was included in the final 
instruments (Dinora et al., 2020). 
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Table 3 
LEAP Video Vignettes 
Vignette storyline Core concepts (Pre-Post) Vignette complexity rating 
Supervisor yells at an employee. Trust, respect, boundaries Easy 
Assistant asks permission to help a 
person with counting money.   
Difference between staff and friends, 
trust, respect, ask permission 
Easy 
Van driver sexually assaults person. Trust, unhealthy touch, ask permission, 
respect, 
Medium 
Friend betrays trust. Trust, respect, boundaries Medium 
Person is denied transportation to 
physical therapy as punishment. 
Trust, respect Hard 
Staff respectfully supports a person 
putting away dishes. 




A set of six video vignettes were administered to participants before the first LEAP session 
(pretest) and immediately after the last session (posttest) to evaluate the comprehension of 
concepts presented in the four intervention sessions. All vignettes were administered using an 
iPad, and questions associated with the vignettes were read aloud to participants. Research 
assistants transcribed the participant responses. 
Each assessment measure followed a general structure that included dichotomous 
scenario identification questions (e.g., yes that is right/no that is wrong; yes, it is ok/no, it is not 
ok). Correct answers were coded as "1" and incorrect responses as "0," and when summed across 
the six items, yielded total scores ranging from 0-6. Identification questions were followed by 
open-response explanation questions asking participants to describe why they made their 
response choice. Four of the explanation items were followed by open-ended resolution 
questions asking participants, "What would you do next?" The six explanation items and four 
resolution items were independently evaluated by three reviewers and rated as 0 "incorrect," 1 
for "partial credit," and 2 for "full credit." Each explanation and resolution item yielded a total of 
6 possible points. Within each time point, items were summed to create a total score. "Why" 
explanation response totals ranged from 0-36, and resolution response totals ranged from 0-24. 
Independent reviewers used a predefined codebook to evaluate participant responses. Codes 
were developed based on the core components of the LEAP training. 
LEAP Research Implementation Process 
As highlighted above, this study included two data collection time points: a pretest before 
the first session and a posttest after the fourth final session. Personal characteristics and 
demographic information were collected from participating ID provider agencies. Finally, a third-
party observer completed a trainer implementation fidelity checklist to monitor fidelity to the 
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trainer implementation guidelines during each training session. 
Data Analysis 
Rater Agreement 
At each time point, participant responses to six explanation items and four resolution 
items were coded by three raters. Fleiss' Kappa was used to measure the strength of agreement 
among ratings submitted by the three different raters. Kappa ranges from -1 to 1, and larger 
scores above 0 indicate stronger agreement between raters. Generally, a Kappa score of .80 is 
considered a threshold for acceptable agreement (Landis & Koch, 1977). 
Non-Normal Distributions 
To estimate the effects of the LEAP intervention, we analyzed change between pretest 
and posttest for scenario identification, explanation, and resolution items. Examination of data 
before analysis showed that the distribution of dependent variables had skewness and kurtosis 
that fell within acceptable ranges. However, Q-Q plots indicated that data might have had a non-
normal distribution. Kolmogorov-Smirnov and Shapiro-Wilk tests were significant (p < .05) for 
identification, explanation, and resolution variables at pretest and posttest, which further 
indicated that distributions significantly differed from distributions normal. Out of caution, 
nonparametric analyses were selected to show differences between pretest and posttest as well 
as between independent groups. 
Testing Differences Between Pretest and Posttest 
Wilcoxon Signed-Rank tests were used to examine differences in scores between pretest 
and posttest. The test was the nonparametric alternative to the paired-samples t test that ranks 
positive and negative score differences between time points. An approximation of the normal 
distribution is used to determine if systematic improvements were made during the intervention, 
and results were reported using the z statistic. Effect sizes were reported using r, which we 
interpret similarly to Cohen's d: 0.1 represents a small effect, 0.3 medium, and 0.5 or greater as 
a large effect (Cohen, 1988). Rather than using means and standard deviations, we reported 
dispersion using the median and interquartile range. It was expected that correct responses and 
strength of response explanations would increase significantly at each phase of the project. 
Results 
         Identification scores were the sum of items correctly identified as an abusive or 
exploitative scenario. Internal reliability for the six abuse identification items was poor at pretest 
(α = .15) and posttest (α = .45). The Wilcoxon signed-rank test showed that pretest and posttest 
identification scores (z = -1.69, p > .05) were not statistically different, although scores did 
improve marginally, medians and results of all Wilcoxon signed-rank tests can be found in Table 
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4. Overall, changes in response to the intervention were limited. However, results indicated that 
participants initially possessed moderate awareness of abusive or exploitative situations and that 
their identification skills can continue to improve, if even slightly, with additional preparation. 
Table 4 
Results of Wilcoxon Signed-Ranks Tests 
  Median 
────────────────────────────────────── 
Variable N Pre IQR Post IQR 
Identification 95 4  4, 5 5  4, 6 
Explanation 96 15.5  9, 24 21  14, 30 
Resolution 107 12  5, 18 15  6, 19 
Note. IQR = Interquartile range. 
LEAP participants followed vignette identification by explaining why a situation was or 
was not abusive/exploitative. Unlike identification items, which were either correct or incorrect, 
three reviewers rated the accuracy of participant explanations. Fleiss' Kappa was .99 and .98 at 
pretest and posttest, respectively, indicating strong agreement between raters at all time points. 
Explanation ratings were totaled and analyzed. Test results showed that posttest scores 
were greater than pretests (z = -5.04, p < .001), indicating that after the LEAP participants more 
accurately described why situations were abusive/exploitative. The effect of these results fell in 
the medium-to-large range. 
After explaining their rationale for identifying situations as abusive/exploitative, 
participants were asked to state resolutions (i.e., actions) that could be taken to address problem 
situations actively. Again, three raters assessed responses and determined whether no credit, 
partial credit, or full credit should be given for each resolution offered by participants. Strong 
rater agreement was found for each time point, .97 and .98, respectively. Results of the Wilcoxon 
test indicated that participants got better at detailing resolutions to abusive/exploitative 
situations after the LEAP training compared to before the training (z = -2.19, p < .01). The effect 
was small to medium. 
Last, the average trainer implementation fidelity score was 97% across 15 sites and 12 
trainers. 
Discussion 
As abuse awareness, prevention, and intervention programs for people with ID continue 
to be developed, there is a need for rigorous research that demonstrates measurable and 
meaningful outcomes for participants (R. B. Hughes et al., 2020; Mikton et al., 2014). This efficacy 
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study responds to this need and addresses additional gaps in the abuse prevention literature. For 
example, LEAP staff intentionally recruited both men and women participants and people with 
more significant levels of ID participated with greater frequency than in prior studies.  
     The LEAP theory of change was premised on the idea that gains in knowledge would lead 
to changes in behavior or action. Consistent with social cognitive theory, LEAP developers 
hypothesized that, through the role-playing, repetition, and reinforcement that was built into the 
intervention, people with ID would acquire skills and perform new behaviors. These behaviors 
would then influence participants' actions. The expectation was that if people with ID 
participated in instruction and role-playing about the differences between healthy and unhealthy 
relationships, how unhealthy relationships can lead to being targeted for abuse, and what to do 
if, in an unhealthy relationship, they would have the tools to protect themselves. As 
demonstrated in both the pre and posttest scores, this theory of change was confirmed in the 
research findings. After the intervention, people with ID improved their ability to report and 
contrast healthy and unhealthy relationships and better understood what to do if in an unhealthy 
relationship. 
An important finding from the LEAP study (see Hickson et al., 2015 and R. B. Hughes et 
al., 2020) is that through the intervention, participants were better able to describe differences 
between healthy and unhealthy relationships as well as state appropriate actions to take if 
experiencing abuse. Immediately following the intervention, participants could use language 
presented in training to describe unhealthy and healthy scenarios more accurately and report 
what to do next if in a compromising situation. These are critical skills for addressing potential 
abusive situations. 
     There are several specific ways in which the LEAP research expanded the current ID abuse 
prevention literature. As recommended in best practice, rigorous implementation fidelity 
protocols were put into effect to ensure adherence and competence in carrying out the LEAP 
intervention across sites and trainers (Breitenstein et al., 2010). LEAP trainer implementation 
fidelity was very high. While some studies included elements of implementation fidelity as part 
of their research with mixed results (Hickson et al., 2015), others did not describe how they 
evaluated fidelity in their research design (R. B. Hughes et al., 2020). Understanding the 
effectiveness of any intervention is contingent on the accurate description, measurement, and 
implementation of the intervention (Bellg et al., 2004). 
Limitations 
Although efficacy results for the LEAP intervention were promising, there are several 
noted limitations in this research. First, although the level of ID provided some descriptive 
information on program participants and was used to examine differences in LEAP outcomes, the 
level of support need is considered central to classification, service delivery, and understanding 
disability (Arnold et al., 2014). In further research, we will seek to collect data on adaptive 
behaviors and the level of support need for participants.  
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When testing the intervention, we did not include a control group. A randomized study 
with a control group would help to improve our ability to minimize bias and use the most rigorous 
tools to assess cause-effect relationships between LEAP and participant outcomes (Hariton & 
Locascio, 2018). Additionally, measurement was a significant challenge for this study. Because 
many research participants did not read and did not feel comfortable with traditional paper-and-
pencil "testing," the measurement tool was adapted to a more accessible, visually based format. 
While we conducted extensive pilot testing, this type of measurement is relatively novel. Further 
testing is needed to establish the reliability of our vignette tools. 
Data were non-normally distributed for all measures at all time points, which required 
the use of nonparametric analyses; however, parametric measures may have provided better 
insight into differences in the rate of change for those with different levels of ID. Our analyses 
used different tests to examine the same outcome variables increasing the likelihood of alpha 
inflation.  
The identification items, which had poor internal reliability at pretest and posttest, were 
developed to measure a unidimensional abuse identification construct. The LEAP curriculum and 
video vignettes used for assessment explored diverse facets of abuse and exploitation, and poor 
internal reliability may indicate that items represent more than one underlying abuse and 
exploitation identification construct. We will continue to refine identification items and test the 
validity of these items and scales so that we can better discriminate differences in how people 
identify scenarios based on a variety of personal or contextual information.    
Implications 
People with ID are often targeted for abuse, neglect, and exploitation. The field must 
continue to research and systematically evaluate abuse prevention interventions to address this 
risk. The LEAP intervention was developed to provide people with ID with an understanding of 
the differences between healthy and unhealthy relationships and skills to protect themselves. 
Because outcomes from the training proved very promising, the scale-up of research-based 
interventions like LEAP appears to be a concrete step forward to confront these challenges to the 
safety of people with ID. 
Progress is being made in building evidence-based strategies; however, we must also 
continue to refine our measurement tools and processes to meet the needs of people with ID—
a heterogeneous and complex population. Finally, for training interventions, in particular, 
program developers should also consider incorporating measures of implementation fidelity as 
part of their evaluation strategy. This will improve confidence in attributing participant outcomes 
to the intervention. Professionals in the field must continue to work in partnership with people 
with disabilities, families, providers, and other stakeholders to support a culture of prevention. 
This will help to ensure that skills and tools presented to people with ID in training interventions 
can be reinforced throughout their everyday life. 
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